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PETITION FOR EXTENSION OF TIME UMDER 37 CFR 1.136(a) j Dockel Number (Optional) 44g 5 64/0042 


m re Appltcatiori of Tadashl Ishlgnrp ct al 


Application Number 1Q/Q2U47 ] Flted Dec, 13» 2001 


F 0r CLE ANING MEDIUM TOR MAGNETIC RECORDI N G APPARATUS 
Aft Unit 1774~ I Examiner TamraP icus 


Trfc fc a request under me provisions of 37 CFR 1 .136(a) to extend me period tor Blnn a reply into above identified 
application. 


The requested extension and appropriate non-small-entity fee are as follows (check lime period desired): 


□ 

□ 
□ 
□ 


B One month (37 CFR 1 .17(a)(1)) 

□ Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1.17(a)(3)) 

□ Four men** (37 CFH 1.17(a)(4)) 

□ Five months (37 CFR 1.17(b)(5)) 

Applicant claims small entity status. See 37 CFR 1 31* Therefore, the fee amount shown above te reduced by one- 
half, and the resting fee is: $ . 

A check in the amount of the fee is enclosed. 

Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees In this application to a Deposit Account. 

The Director is hareby authorized to charge any fee* which may be required, or credit any overpayment 

to Deposit Account Number 19-4709 

I have enclosed a duplicate copy of this sheet 

I am the □ appllcantfinventor. 

r-i assignee of record of the entire Interest See 37 CFR 3.71 . 

U Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

OB attorney or agent of record. Registration Number ,32ifrM 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration number If feting, under 37 CFR 1 .34(a) 


WARNING: Information on this form may become pufaBc Credit card information should 
on this form. PwMo credit card Information and ftuthorfsetfon on 

June 15, 2004 


Date 



/ Signature 


(212) 806-5400 


Telephone Number 

NOTE: ^igfwfcfrBS of an ma fovontea or assignees or racer o of tl» em 
donate t» it igqulral. »e* batow* r _ 


Matthew W. Siegal 

Typod or printed name 


ml or the* t*ptt**ntB*vo{t) M raqufra* Sot-nit mtf Oft* fonra it r 


forms cue submitted. 


L H o^cKon or taformatko » reqKra* by 37 era a. 138(a). The *tonnatfon * required to obtain or raiatn a oy i*a p***c wijfcMa u> Aaj (at«j t**^ ^ 
1^ am wrrt arome ymireouka to compter Ofe form a/*/or«,»a»8orw fcr maun* this bunteo. ^l**"***?*^ 

^Tm^mart Omco U.S- OBpBrtmwt ot Commonai. P.O. Bo> 1450. Atexmtfa. VA 22313-1 490. OO NOT SEND P££5 OR COMPACT CO FORM* TO T£$g 


Tradomor* Grace. U.S- Department CammarcB. I 
AOOResS- 8fN0 TO: Cormniaa loner for FoinnH. P.O. box 14M, Alexandria, VA 22315-1450. 

tfyou need aattotenoa to cenvtottv Awn. f -00 WTO-Sf M a/wf wtoc* OpCon 2. 
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